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ABSTRACT 
Aims and objectives: The purpose of this pilot study was to explore the attitudes and perceptions of 
members of the UK public towards self-care for minor ailments. 
Background: With an ageing and increasing population, and a National Health Service in extremis 
with plummeting performance indicators and the huge disparity between available funding and 
costs of treatments, methods to reduce demand upon health services are key.  Increasing the use of 
self-care for minor ailments is one way in which this pressure could be alleviated. 
Design + Method:  This study utilised qualitative methods including semi-structured telephone 
interviews.  This data was then evaluated, and key themes are drawn out of the data using thematic 
analysis. 
Findings:  The results showed that the public are aware of the notion of self-care, and some are 
engaging with it.  However, for a number of reasons, patients are still likely to want a face to face 
appointment despite the use of internet and telephone advice services. 
Conclusion: The study highlighted that there are multifactorial aspects impacting upon a patient’s 
likelihood to engage in self-care when faced with a minor illness.  The results are not generalisable to 
every member of the UK public, but interesting questions are raised with regards to the usefulness 
of current public health messages being portrayed across various media when there appears to be a 
lack of desire from the public to use some recommended services. 
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Background + Literature Review: 
The population of the United Kingdom continues to grow, and with it, we have an ageing population.  
It is predicted that by the year 2047 the population will have increased to over 76,342,235 and that 
24.7 per cent of this population will be over the age of 65 (Office for National Statistics, 2017). 
The National Health Service (NHS) is already experiencing unprecedented pressures, with 
deteriorating performance indicators (The King’s Fund, 2018) and an ever-increasing chasm between 
the cost of treatments and the funding available (Gainsbury, 2017).  It is highly probable that this 
growth in numbers and the ageing population will only exacerbate these problems in years to come. 
In its most recent review of NHS performance, The King’s Fund (2018) asked Clinical Commissioning 
Group (CCG) finance leads how confident they were about the ability of General Practice to meet 
demand – 67 per cent of CCGs felt concerned or very concerned. 
If general practice can be seen as the gateway to the health service, then unachievable targets with 
regards to capacity have a knock-on effect on the NHS as a whole.  There is an increasing trend 
towards patients attending their GP with minor illness which could be managed at home before 
medical review is needed (Baird et al, 2016).  Understanding the reasons behind this may take us 
closer to enabling people to feel confident in their own ability to self-care, reducing some of the 
pressures on the NHS. 
A literature review was carried out using the terms ‘self-care’ AND ‘‘minor illness’ OR ‘minor 
ailments’’, focused on peer-reviewed journals relating to the UK health care setting from the last ten 
years. 
Nineteen relevant articles were found which directly related to the research question.  Three papers 
were informative guides on how to self-care for three specific minor ailments, rather than reviewing 
whether or not people might engage in self-care and the reasons for this (Schroeder and Richards, 
2012a; Schroeder and Richards, 2012b; Schroeder and Richards, 2013).  Richards (2009; 2010) 
championed the role of the practice nurse in empowering patients to self-care but again did not 
address the thoughts and feelings behind why patients may or may not take this guidance on board.  
This concept was echoed by Robinson (2007; 2009; 2010; 2011) and Cross (2011), championing the 
benefits of patient self-care, but again the barriers to successful engagement with self-care were not 
addressed.  One research protocol found looked to be promising but related only to the self-care of 
patients managing their chronic conditions (Bower et al, 2012). 
Ryan et al (2009) carried out a systematic review of the literature from the preceding fifteen years.  
They found that users of self-care methods were most likely to be middle-aged affluent females, but 
there was no exploration into the reasons for this.  With a lack of literature looking at the reasoning 
behind why people may choose not to engage with self-care techniques, a gap in the research was 
identified that the author felt was worth exploring. 
Method: 
This was a pilot study aiming to provide a snapshot of data which could lead to further investigation 
in the future.   
Research Question: 
The aim of this study was to explore the attitudes and perceptions of the UK public towards self-care 
for minor ailments. 
Participants + Recruitment: 
Participants were recruited through an online platform called ‘Call for Participants’ (Call for 
Participants, 2018).  The site was developed in order to give researchers a platform for showcasing 
their studies to a wider audience. 
Inclusion criteria were that participants were current UK residents over the age of 18.  This was to 
allow for sampling across the age spectrum, whilst recruiting participants who would have direct 
experience of the UK healthcare services. 
Ethics: 
Ethical permission was sought and obtained.  Austin (2006, pg. 359) identifies that ethical practice is 
an important issue across nursing as a whole, and not just applicable to those involved in research.  
This is echoed by the Nursing and Midwifery Council’s Code (2015) which directs that registrants 
must ‘make sure that any… publications or published material you produce or have produced for 
your professional services are… ethical’. 
The author feels that the principles of ethics extend beyond our professional lives and into our 
personal, so high regard was placed upon ensuring no harm came to participants.  The six ethical 
principles proposed by the International Council of Nurses (2003) of beneficence, non-maleficence, 
fidelity, justice, veracity and confidentiality were considered as part of the research development 
process. 
The key ethical issue concerning this piece of research was confidentiality, where great care was 
taken to protect the participants’ data.  Also, although the interviews were deliberately designed to 
not encourage participants to divulge sensitive information regarding their healthcare history, 
signposting information was given to participants before they consented to take part in case any 
distress was caused. 
Sample: 
Eight expressions of interest were received through the recruitment website.  One potential 
participant decided not to proceed to interview, and another had applied twice.  Therefore, six 
participants signed and returned consent forms and proceeded to take part in the study.  No 
demographic data was collected from participants which is addressed in the limitations section 
below. 
Data Collection: 
Semi-structured interviews were carried out (Kvale and Brinkmann, 2009), with questions having 
been revised following a trial interview carried out before true data collection started.  This style was 
chosen to allow the researcher to guide the conversation so specific topics were covered, whilst 
allowing participants to answer from their own perspective and to reflect upon their own 
experiences (Holland and Rees, 2010, pg.81). 
Data Analysis: 
Audio data was transcribed immediately after an interview took place.  The researcher played back 
the audio file and the conversation was transcribed verbatim.  The interview was then played once 
again to allow the researcher to ensure that the written data was a true and valid reflection of the 
conversation that had taken place. 
Qualitative content analysis was performed in order to identify themes within the data from which 
to draw conclusions (Graneheim and Lundman, 2004).  In order to fully immerse himself in the data, 
the researcher read through each interview in full twice before proceeding any further.  Then the 
data was reviewed again, and notes were recorded where any theme appeared to recur throughout 
the interviews.  Once the themes had been identified the data were manually coded into units.  The 
researcher then grouped units from different participants together in order to better visualise and 
understand what was being discussed with regard to each theme. 
Results: 
Participants engaged well with telephone interviews.  They all had experience of using self-care 
methods, even if some had not heard of the term ‘self-care’ before.  An interesting range of 
viewpoints were gathered and a number of key themes were extrapolated from the data, which are 
explored below. 
Current Use of Self-Care 
Participants had a good grasp of what the term ‘self-care’ encompassed.  Interestingly, many 
participants mentioned the impact of self-care on their mental health, which the author had not 
considered to be within the scope of this study.  Diet, exercise and stress management were all 
identified as contributing to a healthy lifestyle, and therefore were considered to fall under the 
umbrella of self-care. 
Practical methods of self-care were discussed and included taking painkillers, looking at practical 
causes for ailments, such as potential allergens when experiencing a rash, rest and the therapeutic 
use of time to allow illness to pass.   
‘I’d probably wait two or three days and see how I felt after that.’ 
The time aspect was not always in accordance with what current literature might feel is an 
appropriate time for a self-limiting illness to need to pass. 
‘Who likes going to the doctors?  Nobody does…’ 
Keeping out of the GP surgery was an aim for all participants.  Partly because of the fact that GP’s 
were perceived as being very busy, and so should not be disturbed from dealing with patients with 
more serious problems.  It was, however, noted by some participants that this view might not be 
shared by all. 
‘I wouldn’t dream of going and… ‘Oh well, I’ve got a cold, can you give me some cough medicine and 
some painkillers?’, I just wouldn’t do that’. 
 
The Internet 
‘Erm… Oh God, well, Dr Google…’ 
The internet featured highly as a resource for self-care advice, however, it was not always perceived 
as being the most trustworthy source.  There was recognition amongst participants that there may 
be some high-quality, evidence-based information available.  The NHS Choices (National Health 
Service, 2018) website drew many comments referencing it as a reliable source of information.  
Participants did indicate that whilst they are aware of the most useful sources of information, they 
were liable to be side-tracked into looking at information which may not give them the advice and 
reassurance they require. 
‘It would probably tell me that I had meningitis’ 
‘I saw one the other day which was some guy who had been recommended to use his own urine to 
treat an eye infection’ 
‘I was doing the whole Google Image thing and I just saw all sorts of weird cancers and whatnot’ 
Well-meaning public discussion forums, such as MumsNet, were referred to as both a distraction 
from good medical advice liable to result in ‘panic-mode’ for some, as well as a primary source of 
information for other participants. 
The Telephone 
The use of telephone advice featured heavily in the interviews, with all participants able to recount 
some kind of experience of services.  Respondents had mixed feelings regarding the utility of 
telephone advice services. 
‘They dealt with it very well and they gave some really good advice’ 
‘It seems a bit pointless in my opinion’ 
There was a general feeling that telephone advice might be suitable for very minor questions 
concerning children, such as those who aren’t particularly unwell but may be suffering from a mild 
rash.  There were some concerns expressed that rather than expert clinical advice you could be 
faced with ‘an 18-year-old reading off a script’, which reduced faith in the service. 
It was apparent that the outcome of the calls experienced by the participants in this study nearly all 
resulted in the recommendation of a face to face assessment with a clinician.  This was also the 
preference of one participant who felt telephone advice relied too much upon the skills of the 
person making the call. 
‘they’re not looking at my child… it’s just kind of what I’m saying and I’m not a healthcare 
professional, so I don’t know what I’m talking about really.’ 
 
The Pharmacy 
Participants had mixed experiences of using the pharmacy for self-care advice, despite the fact that 
most had seen publicity over the last winter regarding the use of pharmacists as a starting point 
when experiencing minor illness. 
There was a general consensus that pharmacists would be capable of the assessment and treatment 
of rashes, and that participants might seek their advice if this was their only symptom.  However, 
some felt that they would not utilise the services of a pharmacist for many of the other minor 
ailments that pharmacists are well versed in managing. 
‘I wouldn’t… think of them as my first port of call if I was ill with a cough or something.’ 
It was difficult for participants to pinpoint why this might be, but there was only a minority who stated 
they would be comfortable using the pharmacist for advice. 
‘I’d probably just go straight to my doctor or nurse, to be honest.  I don’t really know why that is, 
but…’ 
It appeared that the minor illness management aspect of a pharmacist’s role may well not be well 
understood by the public.  There may even be some misunderstanding around the level of 
qualifications of a Registered Pharmacist. 
‘I think that when it comes to my baby I just want him being seen by ‘the professional’ in my opinion’ 
The ability of pharmacists to manage these patients also appears to be hampered by their working 
environment.  They were perceived as often being too busy to consult due to the number of people 
waiting for prescriptions to be dispensed.  Participants also felt that the environment of a pharmacy 
is not well suited to consulting patients about their health conditions.  Even those with private 
rooms for consultations were frowned upon, as other members of the public in the pharmacy might 
think you needed to discuss an embarrassing problem. 
‘If you went in and then said ‘can I have a word’, people would know you didn’t want to say it out 
loud…’ 
Friends and Family 
A key theme in the author’s mind, but not one reflected in the discussions with the majority of 
participants, is that of the use of friends and family for healthcare-related advice. 
‘I would probably ask my partner what he thought.  And then, I would probably ask… family 
members, like, “Has anybody seen this before, does anybody know what it might be?”.’ 
Only one participant indicated that they would use the pre-existing knowledge of their friends and 
family when faced with a minor illness.  It is probably a stretch to even list this as a theme in the 
data, but the author felt it was an extremely surprising omission and perhaps is a theme that could 
be explored further in future research. 
Reasons to choose face to face 
There was a general feeling throughout the interviews that a face to face appointment with a 
clinician was preferable, even when dealing with minor ailments. 
‘It kind of puts your mind at rest… at least somebody who knows what they’re talking about can tell 
you what they think it is’ 
Reassurance played a key role in encouraging participants to seek a face to face appointment rather 
than to self-care for a period of time.  Responsibility featured also, with people feeling less anxious 
once the responsibility for their health had been handed over to a third party. 
‘If anything ever were to happen… and I hadn’t taken him to the doctors, I would not be able to live 
with myself… it’s passing that responsibility on to someone else who is trained… to look out for 
these symptoms.’ 
Participants postulated that perhaps education was the key to encouraging self-care, with some 
participants having quite strong feelings around the subject. 
‘This is going to sound very rude, but I think it’s a bit of a lack of intelligence.  Erm… maybe, lack of 
experience?’ 
Concerns were also expressed that members of the public could be liable to abuse the system of free 
healthcare, with anecdotes of people using up a GP appointment in order to be prescribed analgesia 
which could otherwise be bought very cheaply described as a ‘sad’ situation. 
Finally, it was apparent that participants felt that the older generation were more likely to seek a 
face to face appointment for a minor illness.  This contradicts the author’s world view, where older 
generations are seen as stoic, and therefore the younger generations more likely to use services.  It 
was felt that the older generation ‘get a bit more panicky’ and might think ‘well, I’m unwell, I’ll go to 
the doctor’ as their first option. 
The idea of younger generations being more likely to tolerate symptoms and self-care for longer was 
challenged by another younger participant who felt that should they have tonsillitis which they felt 
they needed antibiotics for, they would get an urgent appointment ‘because there’s no point me 
waiting three days because then it’ll have cleared up’. 
Access to face to face appointments 
It quickly became apparent that access to primary healthcare facilities is excellent in the UK. 
‘I’ve never not been seen on that day if I rang at 8 o’clock.’ 
Every single participant stated that they were able to be seen urgently either on the day they 
perceived themselves to need urgent review or within 24 hours.  This marries up with the 
expectations of the participants, many of whom felt that if they were acutely unwell, even with a 
minor ailment, then they should be seen within a short space of time. 
‘I just worry about him… so probably the next day or two days maximum.’ 
Most participants were able to call their surgery first thing in the morning and be booked in for that 
day, excepting this they would be prioritised for an appointment the following day.  One participant 
had experience of a GP surgery which operated a daily walk-in clinic, where each registered patient 
believing themselves to be unwell could sit and wait for a face to face consultation on any day they 
chose. 
The group also had experience of out-of-hours GPs and walk-in centres in their areas, increasing the 
potential for immediate access to services. 
Discussion: 
The NHS Constitution (2015) asks that the public takes personal responsibility for their own health 
and recognise the significant contribution people can make to their own wellbeing.  Historically the 
NHS has been very good at funding education to allow patients with long term conditions to better 
care for themselves, but the author can find no evidence in the literature of large scale attempts to 
better educate the public to self-care when faced with a minor ailment.  From personal experience 
of working in general practice, the author knows that the time pressures faced by clinicians do not 
allow for in-depth educational sessions with patients during a clinic. 
Participants interestingly highlighted the internet as a source of information when trying to self-care.  
Importantly, they recognised that not all websites are equal which is reassuring when considering 
the public’s ability to self-care safely. 
Murray et al (2011) found in their cross-sectional study of a large sample that the use of the NHS 
Choices website (National Health Service, 2018) resulted in a decrease in attendances at GP 
surgeries for the same problem.  This data was based on questionnaire results rather than evidence 
from primary care activity data but is likely to reflect reality for the most part.  However, prior to this 
some of the same authors published data which indicated that being able to use the website actually 
helped some hard to reach groups engage better with healthcare services, resulting in an overall 
increase in the use of GP appointments (Nelson et al, 2010).  With no clear-cut result either way, the 
author still feels that common sense dictates that access to high quality, free information online is 
likely to help the public to engage in self-care, and ongoing investment in these services is essential. 
The literature is similarly contradictory when it comes to the use of telephone services.  A large 
randomised controlled trial (Campbell et al, 2014) found that the use of telephone triage actually 
increased the number of face to face consultations in the 28 days following triage.  Participants in 
this study volunteered that they did not hold much faith in the ability of a clinician to safely perform 
a clinical assessment over the phone, so this is likely to be reflected in data Campbell et al (2014) 
gleaned in their study.  Conversely, there is limited data that the public’s ability to self-care can be 
positively influenced by telephone information and guidance (Rosen, 2014).   
Participants’ views on the ability of pharmacists to safely manage an episode of a minor ailment 
were surprising to the author.  There is little in the literature to support this view and may have just 
been a result of the small sample size of this study.  Literature exists supporting the use of the 
pharmacy for minor ailments (Pumtong et al, 2011).  However, it also highlights issues that were 
noted at the start of the scheme, such as privacy, that participants in this study still found a 
hindrance to making good use of pharmacies today. 
Limitations: 
Due to relatively low interest in the study and the time constraints upon the researcher, the sample 
size was only very small and therefore not generalisable to the general public as a whole.  However, 
the author is hopeful that this pilot study can generate ideas for possible future large-scale projects. 
The use of a recruitment website to attract participants to take part in the research meant that the 
sample was not likely to be representative.  Participants will have chosen to engage with the 
research because it was an area they were interested in, and as a result, it is possible that the 
participants were more likely to engage in self-care activities than other members of the public.  The 
inclusion of a healthcare professional as a participant is likely to reflect this flaw in recruitment 
methodology. 
No anonymised demographic data was collected as part of the study.  This was a huge oversight on 
the part of the researcher, as comments made in interviews pertaining to other generations could 
have been given much more meaning with the age of participants being known.  This error was only 
noted once the interviews were completed, and no permission to contact participants after this 
stage had been sought. 
The lack of demonstrable representativeness of the study participants is a real threat to the 
reliability of the research (Green and Thorogood, 2018), and if further research is to be conducted in 
this area this must be addressed. 
Recommendations: 
The author recommends further study into why the public does not perceive pharmacists to be a 
valid first port of call for minor ailments, and further investment into making the pharmacy a 
suitable environment for carrying out consultations for minor ailment management. 
A greater emphasis should be placed upon educating the public on how to self-care for minor 
ailments.  Educational programmes should be developed and trialled in order to attract further 
funding for this important scheme to improve the skills of the public, which will pay dividends in the 
challenging future of the health service. 
Conclusion: 
This study demonstrates that the UK general public are aware of the notion of self-care but may not 
always have the knowledge or skills to carry it out.  The internet and telephone triage services are 
being used for advice, but there is still an expectation that even a minor ailment needs a face to face 
review with a clinician within a small number of days.  A lack of confidence in the use of pharmacists 
and the pharmacy environment were highlighted as reasons for reluctance to use this well-
resourced service.  Further large-scale study into the benefit of public education for minor illness 
management is recommended. 
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